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Name of Offering ({J check if this is an amendment and name has changed, and indicate change.) ra \“I)DQ\TO%' }

Coley Pharmaceutical Group, Inc. Series E Preferred Stock Financing
Filing Under (Check box(es) that apply)::  [J Rule 504 [3J Rule 505 [ Rule 506 O Section 4(6) [J ULOE
Type of Filing: [X New Filing [ Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Coley Pharmaceutical Group, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code)} [Telephone Number (Including Area Code)
93 Worcester Street, Suite 101, Wellesley, Massachusetts 02481 (781) 431-6400
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) (Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business:

The issuer is a biotechnology company developing products for the prevention and treatment of human diseases. N
Type of Business Organization . PROCESStD
X corporation O limited partnership, already formed

[ other (please specify): 9 Zm
[0 business trust O limited partnership, to be formed F FEB ‘
Month Year THOMSON

Actual or Estimated Date of Incorporation or Organization: X Actual [J Estimated HNAN°|AL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501

et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E
and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in
each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee
in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number. SEC 1972 (7-00) 1 of 9




s A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the folowing:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  FEach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter X Beneficial Owner  [J Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Arthur M. Krieg, M.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
93 Worcester Street, Suite 101, Wellesley, Massachusetts 02481

Check Box(es) that Apply: [ Promoter 1 Beneficial Owner Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Robert L. Bratzler

Business or Residence Address (Number and Street, City, State, Zip Code)
93 Worcester Street, Suite 101, Wellesley, Massachusetts 02481

Check Box(es) that Apply: [0 Promoter O Beneficial Owner [ Executive Officer X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Christopher D. Alafi

Business or Residence Address (Number and Street, City, State, Zip Code)
9 Commodore Drive, Suite 405, Emeryville, CA 94608

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner - [J Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Gert Caspritz

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o TVM Techno Venture Management, 101 Arch Street, Suite 1950, Boston, MA 02110

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner  [J Executive Officer  [K Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Joachim Schorr

Business or Residence Address (Number and Street, City, State, Zip Code)
Qiagen GmbH, Max-Volmer-Strasse 4, Hilden D-40724, Germany

Check Box(es) that Apply:  [J Promoter O Beneficial Owner [ Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Andreas Bremer

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Brilleon Capital, Schwalben Boden Strasse 21, Wollerau 8832, Switzerland

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner  [J Executive Officer =~ X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Manfred Karobath

Business or Residence Address (Number and Street, City, State, Zip Code)
5 Avenue Pozzo di Borgo, Saint Cloud, France 92210

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer

X Director  [] General and/or
. Managing Partner
Full Name (Last name first, if individual)
Jerry A. Weisbach
Business or Residence Address (Number and Street, City, State, Zip Code)
1351 Glendaloch Circle, Ann Arbor, MI 48104
Check Box(es) that Apply: [ Promoter O Beneficial Owner X Executive Officer  [] Director  [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Robert Forrester
Business or Residence Address (Number and Street, City, State, Zip Code)
93 Worcester Street, Suite 101, Wellesley, Massachusetts 02481
Check Box(es) that Apply:  [J Promoter [1 Beneficial Owner [ Executive Officer = [0 Director  [J General and/or
_ Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [T Promoter [ Beneficial Owner  [J Executive Officer = [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [0 Promoter (1 Beneficial Owner [ Executive Officer  [] Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box({es) that Apply: [0 Promoter O Beneficial Owner ~ [J Executive Officer [0 Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




. B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........ccccoooenens O &=
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..........c....oocoiiiiiiiini e, $1,000
Yes No
3. Does the offering permit joint ownership of @ SINgle UNIt?.......oooiiiiiiiiiiii et X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in
the offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the
SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed
are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer
only. .
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .........ccocoviiiiiiiiiiiiii e [J All States
[AL1 O [aKIO [az1O [aR1IO [cAjO [cojd [cmid (pE]] [pC) OO [FL} O [GAa] O o O (o) O
Ly O N O pal O ks1O kylOd ajd eI b0 mal O M O Ny O msid mold
MTIOO (NEITCD INVIO NHIOO N1 O owgd )OO (nejd oy O [oHIO [ox1 O [orj 0 [pa10d
Ry O sad sord N O mx103 enld v vald (way O wvid (win O wyid [pr] O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..o O All States
ALl O [aKIO [(az)0O [aR]0O (€A1 [coj (e (eJ [(pcy O (FL1 O [GA] O O O by O
oLy OO Ny O pa) O xs)O kv [La)d [MEIL]  MplO [MA] O v OO mN) O Ms) O Mol
MmO mEJO w1 weO g O iswid (zwidd e (o O [oHI [ok] O [or] O [PA] [T
R O [sc] 0 [sppd (N0 [mxy0 wnld vipd vald [way O wvild [wip O [wyid [PrR] O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAtES) .......ocoiciiiiiiiie e O All States
(AL} O [aKIO (az1d [aR10O [cAlld (coj0 (ctyd [EI [(pC) O [FL1 O [6a] O Hy O o) O
o O N O pa) O xs)Od kvid ajld e vold MAI O o O N O msi3d  MoiOd
iMTIC] NEITCT (NI (NHIOD (N O om0 [(NY]O (NCjd (NDp O [oH]O [oK] O [or1J [PA](J
R O (sa O soid myO mx10O wnd voOd valb (war O wvid (wng O (wyid  [Pry O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an
exchange offering, check this box [J and indicate in the columns below the
amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount
offering Price Already Sold
DDttt ettt b et e e saresn $ $
EQUITY oo
[J Common & Preferred $ 8,000,000 $ 7,000,000

Convertible Securities (including Warrants) .......ceeeeeevevcrrvieeernerneeeenranenens $ $
Partnership Interests............ vt et e bbb b $ $
Other (Specify Y e 3 $

TOTAL e et $ 8,000,000 3 7,000,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased
securities and the aggregate dollar amount of their purchases on the total lines. Enter
“0” if answer is “none” or “zero.”

Aggregate
Dollar Amount
Number Investors of Purchases
Accredited INVESTOTS.......covereeeiirree et eieeere e et en 49 A 7,000,000
Non-accredited INVESTOTS. .....cocvviirieiiiceirieteiie ettt ines 0 3 0
Total (for filings under Rule 504 only) ......ccooeeoriiiiiiieiiciic e 49 3 7,000,000
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested
for all securities sold by the issuer, to date, in offerings of the types indicated, in the
twelve (12) months prior to the first sale of securities in this offering. Classify
securities by type listed in Part C — Question 1.
Type of Offering Type of Dollar Amount
Security Sold
RULE 505 .o e ettt $
ReGUIALION A .ot ettt e aten et 3
RUIE S04 .o e e $
TOtAL .ttt e b e e e $
a. Fumish a statement of all expenses in connection with the issuance and
distribution of the securities in this offering. Exclude amounts relating solely to
organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
Transfer AGENt’s FEES .......ovevevreiieieeieeieeeeee s O s
Printing and Engraving COStS.........ccecvirureereeriirsrereeeiesossnsssesenssess s seseens a $
LEZAl FEES ...vvuieiiiecieteietre ettt s et $ 60,000
ACCOUNNG FEES.....oititireeieiiececete ettt s ettt 0 $
ENGINEETING FEES .....ouivirieeiieitiiececeeceiee ettt et b et neee O s
Sales Commissions (specify finders’ fees separately)..........ccoeeorncivcncecninnnne. a 3
Other Expenses (identify) s O s
TOLAL e ee et h et & $ 60,000




’ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is
the “adjusted gross proceeds to the issuer.” $ 4 . 940,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b

above.
Payments to
Officers,
Directors & Payments To
Affiliates Others
Salaries and fees................ s Os 0s
PUrchase 0Ff TEAL ES1ALE ..veiv ettt se st e e e e enees Os as
Purchase, rental or leasing and installation of machinery and equipment....... Os Os
Construction or leasing of plant buildings and facilities ..........cooecvieiiieinnee. Os Os

Acquisition of other businesses (including the value of securities involved in
this offering that may be used in exchange for the assets or securities of

another issuer pursuant to @ METEET) ...covueeverriiiireiireeiieeie e O s Os
Repayment of indebtedness.........ccooeniniiiiiiiiiiniie e O s Os
WOrKING CAPItAl...iieiiieiiiiiec et X $ s W
Other (specify): s os
COIUINIT TOtALS 1ottt ettt e e s st et e et s et e s e seeeeereetonaaaaan s X $ s W
Total Payments Listed (column totals added) ..o a s 7 ,940,006——_—

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule
503, the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission,
upon written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2)
of Rule 502. ' ~

Issuer (Print or Type) Signa - Date
Coley Pharmaceutical Group, Inc. Cte A / f (P}
Name of Signer (Print or Type) ;P@Gf Signer (Print or 7ype) {
Robert Ludovico Vice President, Treasurer and Secretary
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C.
1001.)
6




